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. Precise assessment of the amount and distribu¬ tion of adipose tissue might be important when investigating the effects of fat mass and distribution on various metabolic aberrations. Estimation of the amount and localization of adipose tissue by anthropométrie measurements (BMI, waist-to-hip ratio and skin fold measurements) are indirect and only imprecisely predict the amount and localization of adipose tissue, whereas recent studies demonstrate that dual-energy X-ray absorptiometry scan (DEXA scan) may measure more precisely the amount and distribution of adipose tissue (5) (6) (7) (8) (9) (10) . Therefore, DEXA scanning (Hologic scanner) was used in the present study to assess the amount and distribution of adipose tissue; however, a limitation of DEXA is the fact that it is unable to distinguish subcutaneous fat from intra-abdominal adipose tissue.
Several steroid hormones have been associated with metabolic disturbances; low levels of sex hormonebinding globulin (SHBG) have been shown to be an independent risk factor for the development of noninsulin-dependent diabetes mellitus (NIDDM) (11) , and in polycystic ovary syndrome insulin resistance is found in association with high testosterone and low SHBG values (12) (13) (14) . Moreover Table 4 , obesity (total fat mass), abdominal However, the latter hypothesis requires that adipose tissue in the different depots possess different capabilities in metabolizing or producing steroid hormones in order to explain the associations between sex hormones and distribution of body fat. In vitro studies have demon¬ strated differences in the capability to produce estrone from androstenedione in cells from different fat depots (26, 27) ; in addition, dexamethasone has been shown to stimulate the conversion rate (27, 28 (35, 36) and increases the lipolytic activity (36, 37) . Thus, in rats low concentra¬ tions of estrogen result in increased triglycéride storage (obesity). In line with this hypothesis is the finding that estradiol treatment of postmenopausal women inhibits the abdominal accumulation of adipose tissue that normally occurs in association with the menopause (29) . Most studies have found that SHBG is correlated negatively with abdominal localization of fat (18, 38) . ft is believed that hyperinsulinemia caused by insulin resistance, which is a dominant finding in abdominal obese individuals, might reduce SHBG production in the liver (39, 40 
